Introduction
RECENTLY, attention has been focused on the association between polymyalgia rheumatica, giant cell arteritis and an elevated serum alkaline phosphatase with, or without, other evidence of hepatic dysfunction (Hall and Hargreaves, 1972; Glick, 1972; Dickson et al., 1973; Long and James, 1974) . These findings have raised the possibility of an Correspondence: Dr P. F. Roberts, Consultant Histopathologist, Norfolk and Norwich Hospital, Norwich NRI 3SR. association between liver disease and these two disorders. Long and James (1974) reported finding granulomatous hepatitis in a single case of polymyalgia rheumatica. A case with different histopathological changes in the liver is now reported.
Case report
A 77-year-old woman with a long history of psoriasis, presented 8 years ago with malaise and severe pain in the muscles of the neck, back and proximal limb muscles. On examination, these muscles were tender to palpation and there was no evidence of psoriatic arthropathy. X-rays of the joints and chest were normal, the haemoglobin was 11 g/100 ml and the ESR 100 mm in 1 hr. (Dickson et al., 1973; Long and James, 1974) particularly with isoenzyme studies of alkaline phosphatase, suggest the presence of hepatic dysfunction with involvement of the biliary excretory system. In this case, although no mitochondrial antibodies were present, the histological changes were more in favour of a disease process such as primary biliary cirrhosis rather than large duct obstruction or a hypersensitivity cholestatic reaction. In a recent review of liver diseases in (Dickson et al., 1973) and one with a granulomatous hepatitis (Long and James, 1974) . There now seems to be a case for linking hepatic dysfunction with the polymyalgia rheumatica, giant cell arteritis syndrome. It is only by following up such cases with raised alkaline phosphatase levels, with liver biopsies where reasonably indicated in these elderly patients, that a full assessment of this complication can be made.
